MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —_

. ——
DER A __53_0_02226___
ATMENT OF PUBI.IRC :::;TH AH: HEI..FAREIE Cee smation brsic N 3 o 2 o Q STATE FILE NUMBER
ouurars |'IZ'E ENDED egi i PFL — b ritagry Registration District No. ........__g.. ——-Registrar’s No. " ____.. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instinstion: Residence before
.. cOUNTY  Tohnson a. ST M{ 55 0uris coUNY Johnson admizsion)

b. CITY {If ourside corporate fimits, give TOWNSHIP anly) Length of stay in 1b c. CiTY Inzide Limits

OR
own  Warrensburg 3 days o Knob Noster Yes O NoX

]‘3 5‘1.5"- c. FULL NAME OF (If NOT in hnspiial, ive location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—— HOSPITAL OR ens

2 510 INSTIFUTION gasi TI‘% Medical Yo I No 0 AobReSs  pppy #3 g

3 . 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yesr

e o prin Homer Lee Bell osam January 17 1963

4 5. SEX 6. COLOR OR RACE 7. Married XI  Never Married [J |8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

G -
Vg Male White Widowed [J Divorced (] 10/2/83 79 Months | Days HopT[ Min.

10a. USUAL OCCUPATION (Give kind of work.dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

_ Yream engine opt. | Saw mill Knob Noster, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

David Lewis Bell Sarah Matilda Shaw LLeona Tomlinson Bell

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, nhor unknown)l {If yes, give war or dates of servi MrS . Leona Bell " KnOb NOSter , MO .

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . - . . ONSET AND DEATH

IMMEDIATE CAUSE {a}

VS 390_
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
sbove ceuse (2],
stating the under-
lying capze last

Conditions, if -ny,} DUE TO {b)

DUE TO (c).
PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIB@NG TO DEATH but not related to the terminal PART 11, If deceased was female was

dueau dition given_in PAR'I' 1 (&) there a pregnancy in last 90 days. )
- 1]
) _ ﬁj Yes l T No l ‘D Ur!knawn
19. WAS AUTOPSY 20a. ACCIDENT JJ SUICIDE 'HOMICIDE "20b. QESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I! of item 1B:)
PERFORMED m] m] a
YES [] NQ
20¢.-TIME OF Houl Month, Day, Year
INJURY a.m.
p-m.
‘20d. INJURY QCCURRED 20e. PLACE OF INJURY {¢.g., in or sbout home, | 204, CITY, TOWN, OR’ LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office” bldg., ete.)
NOT WHILE AT WORK [

o auendud the decessed from "‘ l.{_ k 3 f i / 7 - _ha_mid {ast uw&livs on !-' / 7 -‘é 3;’

Death occurred at 6 A (.Y m on the date stated above, and"ro the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

(Dagree or title) '22b. ADDRESS . . 22¢. DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Z3s. BURIAL, 235. DATE Tic. NANE OF CEMETERY OR CREMATORY 23d. LOCATION . tdhan, or tounty)
REMOVAL tSpecnfy)

Burial 1/20/1463 | Knob Noster Cemetery Knob Noster, Missouri

24. FUNERAL DIRECTOR Y v ADDRESS 25.\\‘0ATE RECD. BY LOCAL REG. . REGI‘STRA!'S-S_IGNATURE _
Sweeney-Phillips, Warrensburg, Mo . / 4&

{Licensed Embatmer¥ Statement on Reverse Side) ‘

BY AFFIDAVIT OF

ITEM NO.




"STATEMENT BY LICENSED EMBALMER

| hereby. certify that the body whose’ name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

-

working under my personal supervision. ) ’ ‘ )
Student Signed W% S
Signature of Student Embaimer 7~
Licensed Embalmer No yé /é

P. O..Addressw. a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above. oonsmutes grounds for revocation of license}.

I embalmed ‘by a STUDENT, Ke also'shall sign in his OWN handwrmng

If thls bcrdy is not embalmed fac’r should be 50 stated abov? ”
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